. ”

File with: .

lowa Ethics and Campaign W

Disclosure Board AA ETHQ{JQ A ;Jﬁ

510 E. 12", Ste. 1A B R TRV e e,
Ees 'gl%ng; {33;!350319 FOR INSTRUCTIONS, SEE BACK OF FORM . IR
ax: 515-

DISCLOSURE SUMMARY,PAGE |, ;. . =

COMMITTEE NAME (Must be same as on Statement of Organization)

7 ) Ny ' . g FORM
Conpn; ttee £o fe—clct Merfin Moer & DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 07, /2007) REPORT
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party )
(4 )County Central Committee (5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Politicat Subdivision PAC For Office Use Qn

ty . .
11 ) Local Ballot Issue Comm. # / 776!' /

CANDIDATE COMMITTEES ONLY: Logged In w2
Candidate Name Political Party (if applicable) Scanned

Me/”// /44 NDOI’@ Pearocra + Computer
Office Sought District (if Senate or House) Audited

JorES Coam‘;/ Sa/n)m//.sm
> .

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401 (3), the candidate, for a

\ @W F19- 445 - 3010 /=G =0T

SI PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A \)21’7(4 Q":Y /?J oZ()c'j REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

bet L., &
QS\Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Ldocal Committees, ‘enter County in

(You must continue to file reports untii 2 DR-3 is filed.) which Election js held
. ZO//C‘,S‘
]

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..o $ s ﬂ &
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 7ﬁd dr d 2,
Schedule F: Loans Received total (Attach Schedule F).........ooo....oovoocooeeoreeoeee J A/ )9 /)/ 2

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.......... $ 2060,
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 2/ d/ o2
Schedule F: Loan Repayments total (Attach Schedule F)...........ovveereeooieeeeooo / YLD o€
CASH ON HAND at the end of this reporting period (if final report balance must be ¥4 {0) SR $ 2

**UNPAID BILLS (From Schedule D - Attach Schedule D)........coooeem
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)

YES _X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ’ ﬁa

CANDIDATE COMMITTEES ONLY:

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




»

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

1 cHEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CC”V// /77/34140/9 7/& ,/;Yi)a_f’/ér"f Lerfow foore

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP m v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
¥ Cash Gre Fbtr ner o $
Joal-og | ek © A5 Hortelle 7. Marrelle L4 Jonos
2 A
ID# Geiald VolK
1005 | oK (Gt X3537 Hwy 17 2 20
/A ‘X/ 0? 2sCade T A4 S R0.3 3 /4
# , Tones Co. Democrat-< o
fe2(-05 | ck Cleek [A315 Had 50572 - Gww |12
Center Jot. TA 53242
ID# Dmr@é‘ﬁk{ijg .
Wa4-05 | CKE Gtpech Vol 33 Lo Kd. L~/
/ /ﬁ/ 5 /%/;'//‘nv///,fd S A3 /0 ij")é
o _ Muriet  Duncar
J0-34-05 | cki Lheck /L3 ily S¢ _
Argmosa TA 5224 5 58,00
D7 Toe Crres
, Jae Cryrse
/6 .49-0% | cK# Chech 12639 /70 & N
‘ = ittt TA $A3/0 BD.00
CK#
[}
CK#
D%
CK#
D%
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule) L0
$ 25

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .  |f surname of contributor is the same as candidate, but there is no Page /. of J
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Rov 07103) | EnONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
C_/cm/)?/ /z‘ecf éd /f{’—'c“./gc-f- %/c’/"/’/y /L/!') A,
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Mt //Am‘/(cf/é/ﬁ(pfmwﬁayﬁm Cavdss 7 Lt ion frochares :
/éﬁ,ﬁg ok Mamberd Ao brx 19/ szi-édld“ Sent 0w#7irru~§}7opp€éjl_ $//3775
¢/ Montiaoty, T4 _$43/6 ortng Fees
'D# fot Menchcster Press e Llection Ad
/7 /j”[)f cka/Vum el ‘ < Z}‘ﬂ ﬂﬂm&a.xﬁwta/ fuéomfe ) I2.00
HR AE W.Min - Arampse TA 422k
ID# AAA Financiel \/ .
D% " % Capitol Fremotions yﬁf’d\g’?ns
/5 cr Jens 25218
4.5 6/6’//,5/[/6, ,)7 /7 Y
ID# S reed
i /44%7(/1(‘57‘6’/ Pff <5 )
////.5’08 CK# ., Frgmasa Teatne (€Sub. O5¢iced /4(](5 |
-4 .
208 W Main fngposa, TA shze e /Sy OB~
ID# v . X
O R N N Ad's
[I-16 CK# 4.5 300 W Webster )
ERLLTG TA 225.L £3 60
9 o parchester Press feechion Tuserds
P ' CK# S I10s @ Jokina u b CAticey 7,//7 » ,€ ) /4 / .
)ﬂ ;»?OS/ W'Md"”‘/:(”Qf/M\ga,l‘] 4- &5 an )/OL( < \712«57?0
ID# Citizews Sk Sty C - _
137 | cxe 2 A SE e Charg SZ7
Arnamosa TA S2205
ID#
CK#
SUB-TOTAL | $
TOTAL (if I f thi: h ] ;
(o) (if last page of this schedule) & ; é" 0' ﬂ o)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consultin
Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

g, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

/ of/

(for Schedule B)




-~

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
- , (Rev. 02/08) RECEIVED
iy Ko / & REPAID
(oyppp; e zﬁ’ e fect Mey liv: Nloowe
= . . [JcHECK THIS BOX IF

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 000

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser’'s Name, If Applicable) CANDIDATE (If Applicable*)
(MM/DD/YR)
$

Meilern Meoi e ) B

/[/«09’4‘3 /SHOH HicKory Grove R4, Sel ¥ & /000, ©°

AHaposie, TA 7205

Merfin Mosre

/}/lg’bg JEYO L HecKor) K Self 41,00
Adumnsa TA S4205

TOTAL (PART 1) $
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name, If Applicable) CANDIDATE* (If Applicable)
_ $
) : o e y iy o
};f/a’ o8 Loé o fv’orcf, ver7 B)/ Canddate SelF A6 €
TOTAL CASH REPAYMENTS (PART il) $
3 20
From Schedule E -- TOTAL LOANS FORGIVEN $ / f /Or
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ & o

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page, / ' of /

the same as candidate, but there is no familial relationship, enter *not applicable” in the (for Schedule F)
relationship column when it applies.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
__ E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

(?zrr; }7’7"{{"@ to /{7@’ (i/ecﬁ‘ ﬂ’/e'i‘ fin //Zoor(i

[ CHECK THiS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Ser finn Moo re,
> - . o
/ﬁxﬂg 24 /404t Hickory Grove Rd. Sef F Locy ] coO,

Auairzese, T4 s8es<

fler femr Moor < ,

90| 1K fhickory Ceove R | Loa A0, ~
Andpesa, Y A 57266

SUB-TOTAL | $

TOTAL (if last

$
pagecttnis |/ 1/, o

schedule)
*Disclosure law requires candidates to disclose the relationship of any reiative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




